I} 








4p 
rene 


es 


THE JOURNAL OF hoe FLORIDA MEDICAL ASSOCLARION 


PUBLISHED MONTHLY 


Volume xIV- 


SURGERY OF THE MALE PERINEUM* 
A. R. Knaur, M.D., 
Tampa. 

Before the advent of urology as a specialty, 
most of the surgery of the urinary tract was 
done by general surgeons. Naturally they de- 
viated as little as possible from the regions of 
the body with which they were familiar. The 
almost total use of suprapubic methods of divert- 
ing the urine in obstructive lesions of the lower 
urinary tract is an example of their influence. 
The male perineum remained for them largely 
an unexplored field. Still it is here that the 
ability of the urologist has made itself most 
apparent. 

Interest in the study of the male perineum has 
been stimulated by the embryological studies of 
Lowsley, and of Wesson, by the glowing reports 
on perineal prostatectomy by Young, Hinman and 
Davis, and also by the work of Fuller and Cun- 
ningham on seminal vesiculectomy and seminal 
vesculotomy. The progress has been so rapid 
in the past few years that a knowledge of this 
region has become essential to the proper prac- 
tice of urology. 

Cystotomy is a very imperfect method of di- 
verting the urine. Usually only the larger por- 
tion is passed through the suprapubic drainage 
tube, the smaller portion still passing through 
the urethra. The effect of this in patients with 
urinary extravasations, or in those on whom 
some plastic work on the urethra has been at- 
tempted is very distressing. In the former case 
recurring extravasations are apt to take place. I 
have seen three distinct extravasations in the 
same patient following a cystotomy for a rup- 
tured urethra. In the plastic cases the passage 
of urine will cause an infection of the wound 
with lack of union. It is in these cases therefore 
that dependent drainage through an external 
urethrotomy wound is indicated. The other type 
requiring urethrotomy are certain cases of 
urethral stricture—either the stricture is impas- 
sable or it is associated with certain complica- 
tions such as periurethral abscess, a fistula, or 





*Read before the 54th Annual Meeting of the Florida 
Medical Association, West Palm Beach, April, 1927. 





patients in whom dilitation is always accom- 
panied by chills and fever, or by severe hemor- 
rhage. 


The operation of external urethrotomy should 
always be done under vision and with proper 
exposure. When a sound or a filiform can be 
passed into the bladder, it facilitates the proce- 
dure very much. If this cannot be done, the 
urethra should be incised just anterior to the 
stricture and the opening in it searched for. If, 
as occasionally happens, it cannot be found, it is 
best to locate the urethra at the apex of the 
prostate, and then, passing a sound retrograde 
bring the ends of the urethra in as close apposi- 
tion as possible, tying a catheter in place. It is 
surprising how large a gap in the urethra can be 
bridged in this manner. We have recently had 
a patient in whom, due to previous extravasa- 
tions, and the injudicious use of sounds, there 
remained a gap of fully one inch of the urethra 
which could not be identified. This was bridged 
by an indwelling catheter with a perfect result. 
Plastic operations, such as advocated by Mc- 
Gowan for the treatment of these cases, I believe 
unnecessary. If the ends of the urethra are 
brought in as close apposition as possible so that 
a sound can be passed into the bladder and all 
excess of scar tissue has been excised, we may 
look forward to a successful result. About the 
only severe complications which sometimes oc- 
cur is post-operative hemorrhage. This is more 
likely in the cases of urinary extravasation in 
which operation has been delayed and is due to 
sloughing of the tissues. Control of the bleed- 
ing by ligature may be impossible and packing 
must be resorted to. 

Perhaps the subject which in the past has 
caused more controversy than any other in 
urology is the relative value of suprapubic and 
perineal prostatectomy. While I do not advo- 
cate perineal prostatectomy as a routine, still 
there are certain advantages which make a fa- 
miliarity with this procedure of the utmost im- 
portance. Perhaps the greatest of these is that 
it makes of prostatectomy an operation under 
direct vision and brings all the structures into 
easy accessibility. The advantage of this in the 
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small fibrous prostates and in carcinomas is 
obvious. The line of cleavage in some of these 
small prostates may be so poorly defined and the 
lobes so adherent to the surrounding structures 
that enucleation is fraught with considerable 
difficulty. This is especially true in the two stage 
prostatectomy in patients with little intravesical 
enlargement. 

Perineal prostatectomy is the treatment of 
choice in carcinomas of the prostate giving se- 
vere urinary symptoms or having a large resi- 
dual urine. The result of radium either in the 
reduction of the amount of residual or in the 
palliation of symptoms has been quite disap- 
pointing. The duration of life in these cases 
seems to depend largely on the maintenance of 
proper kidney function. Thus Bumpus_ has 
shown that at the Mayo Clinic the best results 
were obtained in those cases in which cystotomy 
was done. Perineal prostatectomy is not done 
with any hope of obtaining a cure, but only to 
reduce the residual urine and to obtain an added 
degree of comfort for these people which cannot 
very well be obtained while wearing a supra- 
pubic drainage tube. 

There are certain other advantages to the 
perineal route, such as the lessened degree of 
shock, a smoother convalescence, the absence of 
the painful bladder spasms so annoying follow- 
ing a suprapubic prostatectomy and the absence 
of any perivesical infection. The anaesthesia is 
also simplified by the fact that caudal with injec- 
tion of the lateral sacral foramina will suffice in 
practically all cases—no abdominal infiltration 
being required. 

The more general adoption of the perineal 
route has been hindered by certain technical dif- 
ficulties. These are largely the fear of injury 
to the rectum and to the external sphincter of 
the bladder. There is no question but that the 
suprapubic is the simpler method, especially in 
patients in whom previous cystotomy has been 
done because of some complicating condition, or 
because of the long period of preparation re- 
quired. 

Another procedure which has passed through 
various stages of popularity is that of seminal 


vesiculectomy and seminal vesiculotomy. Bear- 
ing in mind the large number of patients sub- 
jected to injections of the seminal vesicles 
through the vas, I think I am safe in saying that 
only the apparent technical difficulties of this 


operation has prevented its more common use. 
As a matter of fact, the technique is quite simple 
and the operation is singularly free from com- 
plications. There is practically no mortality. 
I have records of thirty-four vesiculectomy cases 
done by me or in conjunction with Doctor Mor- 
rissey for chronic seminal vesicle infections. Of 
these, two had a moderate amount of post-opera- 
tive hemorrhage—one of which required repack- 
ing. In one the rectum was accidentally torn, 
resulting in a fistula which healed in fourteen 


days. Another—a case of tuberculosis—devel- 





oped a sinus which had not healed after three 
months. There were no other complications of 
any moment. 

There are, however, certain after-effects which 
should make us exercise great caution in the se- 
lection of these cases. Perhaps the most discon- 
certing of these is a loss of sexual power which 
follows removal in most of the cases. 

The indications for this operation are very 
few. It may be done as a last resort in arthritis 
cases in which the vesicles are a focus of infec- 
tion. Some brilliant results have been reported 
in these cases. Still the determination of a 
seminal vesicle as the sole, or at least chief, focus 
of infection offers a great deal of difficulty. 
Usually there is coexisting infection of the pros- 
tate, and this is somewhat difficult of removal. 
The lateral lobes can be partially enucleated and 
their attachments to the urethra cut, but the rest 
of the prostate is practically impossible of re- 
moval without opening the urethra. Rarely one 
encounters patients with a large tender vesicle, 
causing a great deal of pain. These cases had 
better be subjected to a vesiculectomy. Young 
has advocated seminal vesiculectomy with partial 
excision of the prostate in cases of genital tuber- 
culosis. This is done on the assumption that 
genital tuberculosis is primary in the prostate 
and seminal vesicles. ‘The value of this proce- 
dure in tuberculosis has not been sufficiently 
demonstrated to become popular. There are 
certain complications which are apt to occur, 
perhaps the most distressing of which is the 
accidental opening of the urethra which is likely 
to result in a permanent urethral fistula. 

Vesiculectomy or drainage of seminal vesicles 
for chronic infections is a procedure which, | 
think, has very little to recommend it. When 
the indications are sufficient to warrant opera- 
tion on the vesicles they should be removed. 
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Drainage of all the blind recesses in a diseased 
seminal vesicle is almost as impossible of accom- 
plishment as drainage by massage. 

I have only called your attention to a few of 
the more commen operative procedures, so as to 
emphasize the importance of a familiarity with 
this region. There are many other conditions 
arising in the lower urinary and genital tract 
which demand this same special knowledge in 
their treatment. 

DISCUSSION. 
Dr. Maurice Heck, DeLand: 

In discussing Dr. Knauf’s paper, I would like 
to say that this is a particularly good presenta- 
tion of the subject, inasmuch as he did not take 
up time with technical descriptions of specific 
operations but covered a great many valuable 
points, omitting tiresome details. One thing 
he mentioned which specially interested me is 
the operation for vesiculectomy or vesiculotomy. 
I had the pleasure of spending the summer with 
Dr. Cunningham of Boston several years ago, 
and I saw his work close up, and although I have 
never done the operation myself, I know his 
operation for “pus tubes in the male,” as he 
calls it. I have seen cases of acute gonorrheal 
arthritis in twenty-four hours absolutely free 
from swelling and the pain gone by the time the 
patient had recovered from the anesthesia. Un- 
like Dr. Knauf’s experience, the resultant loss of 
sexual power in Dr. Cunningham's cases was 
not so marked, but even if this were true, to men 
tied up with gonorrheal arthritis and who have 
periostitis with hony spurs maybe in the knees 
or ankles and not able to walk, in pain for 
months, and unable to work, it is certainly a 
life-saver. 

The operation was, I believe, first devised by 
Dr. Fuller in 1901, 
course, but with the patient in an exaggerated 


The technic is difficult, of 


lithotomy position the effected vesicles may be 
incision. The 


principal danger is of injury to the rectum in 


reached through an inverted “\" 


making the dissection and the operation of choice 
is a vesiculectomy and not a vesiculotomy ; if the 
latter, remove the anterior portion of the vesicles 
and cauterize with pure carbolic acid, using 
drainage in either case as recommended by Dr. 
Cunningham. 

Another thing Dr. Knauf mentioned was the 
operation for perineal section for the relief of 
stricture or for retention due to stricture. In 


my experience, where stricture has not already 
caused a rupture of the urethra I have been able 
to get through either with a filiform followed by 
Gouley’s tunneled metal sound, or LeFort’s 
sound with filiform. If there are cases where 
that is not possible, then the thing to do is to 
incise boldly, using a metal sound in the urethra 
as a guide, and make a large enough incision and 
excise entirely the induration and scar tissue. 
An attempt to approximate the ends of the 
urethra is often responsible for failure. An 
effort to absorb suture material will cause a 
sloughing off, but Nature will take care of that. 
Dr. Bowen of Jacksonville once said in connec- 
tion with one of these cases : “You know, Nature 
is a good doctor if you don’t interfere too much.” 

We sometimes have incontinence of urine fol- 
lowing a perineal section. There is a very good 
article on this subject in the Journal of the 
A. M. A., the issue of March 26, 1927, describ- 
ing an operation for utilization of the gracilis 
muscle in the cure of incontinence which I would 
call to your attention. Time does not permit me 
to finish this discussion. 

Dr. E. Clay Shaw, Miami: 

There is one operation that Dr. Knauf did not 
mention in his excellent discussion of perineal 
operations, that I think should be called to your 
attention. I am referring to the radical opera- 
tion for cure of carcinoma of the prostate as 
described by Dr. Hugh Young. The operation 
is applicable to the small group of cases in which 
the cancer is diagnosed before it has spread 
bevond the fascial planes of the prostatic cap- 
sule, and is usually followed by a permanent 
cure. The entire prostate and capsule is re- 
moved from the membraneous urethra to, and 
including part of the trigone, also the seminal 
vesicles and ampullae of the vasa deferentia. 
The operative mortality is only slightly higher 
than perineal prostatectomy for benign hyper- 
trophy and urinary control is usually retained. 
DY 52 


I suppose a lot of our conclusions in some of 


1, R. Knauf, closing: 


this work are guided largely by the results which 
we ourselves have obtained. My statement that 
there was a loss of sexual power following ves- 
iculectomy, I think, is correct. I do not know 
whether this persists always. 

I have done two radical operations for carci- 
noma of the prostate and in both of them the 


functional result was not very good. Another 
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thing, it is very difficult to tell whether the cor- 
cinoma is limited to the prostate or whether 
metastasis are présent. Small carcinomas of the 
prostate are those in which a radical operation 
could be attempted. At the same time, the 
length of life in the cases in which there is very 
little enlargement of the prostate is usually much 
shorter than those cases in which there is a much 
greater enlargement. In malignancies of the 
prostate, I think the poor functional results are 
probably due to injury to the nerve, and possibly 
by better technic this could be obviated. 





BISMUTH AS AN ANTI-SYPHILITIC 
MEDICAMENT* 
Mitton M. Copan, M.D., 
and 
Roy J. Hotmes, M.D., 
Miami. 


Since the year 1495 writings and mandates on 
syphilis have been given to the world in volumi- 
nous form, so that now those who follow the 
science of medicine feel that our libraries are 
becoming saturated with worthless contributions. 
Indeed, the subject is one difficult to handle in- 
terestingly. And yet, in the realization of our 
inability to do full justice to the problem, we 
shall make an attempt to carry a message and 
prefer a challenge. Our time being limited, we 
shall deal only with that phase of the study of 
syphilis which pertains to the treatment. Even 
more specifically, we shall confine our remarks 
to the actions and effect of the metal bismuth, 
comparing it here and there to its sister drugs, 
the arsenicals and mercurials, for the purpose of 
evaluation. If by a correlation of thoughts we 
can hold your interest, and in the end have you 
accept the challenge to institute bismuth medi- 
cation into your antisyphilitic armamentarium, 
then we shall succeed in acknowledging the 
splendid work of Sazerac and Levaditi in 1921 
and 1923, which gave to the world its latest ray 
of hope against the “plague.” 

These men picked up the threads left by Rob- 
ert and Sauton, who several years earlier had 
investigated the trypanocidal value of the drug. 
As early as 1786 Olin advised the use of bismuth 
in resistant gastric and cutaneous disorders, so 
that questions arise: was he treating syphilis? 
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and, was his work a forerunner to all modern 
investigation ? 

Aware, then, of what we wish to accomplish 
by the presentation of this thesis, and having 
heard a few words regarding the historical birth 
of the use of the drug, we offer for your consid- 
eration those criteria which have given bismuth 
an important place in the allied, organized treat- 
ment of syphilis. The antisyphilitic action of 
the drug is a proven fact. Sazerac and Levaditi, 
as well as many others, have shown that the 
drug is a spirillocide of remarkable activity, and 
that its action is comparable to the best anti- 
luetic medicaments. It seems to work better 
than mercury, and more effectively, although 
less rapidly, than the more active arsenical drugs. 
That bismuth, especially in combination with 
salts, seems to possess splendid tonic properties 
is further proof of its value as a co-medicament 
to the arsenicals and mercurials, which usually 
have a much greater disintegrating effect on 
body tissues. 

Where arsenic and mercury resistance is en- 
countered, bismuth can be used with magnificent 
results, as we know of no instance of bismuth 
resistance, other than one such case reported by 
Lortat-Jacobs in France. We must digress for 
a moment, at this juncture, to call your attention 
to the fact that the so-called ‘‘arsenic and mer- 
cury resistance” is not always a verity. The 
Wassermann-fast state is a condition of equili- 
brium between the opposing forces of the patient 
and those of the infecting organism. The con- 
flict may be decided one way or the other by 
ruling out other foci of infection commonly 
overlooked in our eagerness to destroy the 
spirochete. 

Bismuth may very acceptably replace either or 
both arsenic and mercury should there be an 
intolerance to these drugs, and we can yet be 
assured of spirillicidal action. We can rely on 
the value of bismuth where it is necessary to 
replace intravenous treatment because of the 
inability to reach the vein. This applies, espe- 
cially, to the treatment of congenital syphilis in 
children. Stamn, Betervide and Thenon report 
much better results from bismuth in such cases 
than from any other drug. Many syphiologists 
have observed far more beneficial effects from 
bismuth in the treatment of neuro-syphilis and 
meta-syphilis, than from its sister drugs. Such 
results are due, perhaps, to the fact that bismuth 
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enters the cerebro-spinal fluid more readily and 
in greater proportion than salvarsan, while mer- 
cury is seldom, if at all, found in the fluid. 
Ravogli and Tsuzuki, working independently, 
have determined this fact. 

Acquainted then with the spirocheticidal effect 
and the replacement advantages of bismuth, let 
us next consider at what position in the chain of 
organized treatment the drug is administered 
most effectively. All cases of primary syphilis, 
including those so diagnosed by the finding of 
the treponema pallida in the initial lesion, and 
all cases with secondary manifestations should 
receive bismuth immediately after the completion 
of the arsenic and mercury medication. Dr. 
Howard Morrow asserts, “Mercury finishes the 
work that arsphenamine has started,” and we 
add, “Bismuth insures the effect of both.” 

The patient with latent syphilis and the active 
tertiary cases offer a different angle to the plan 
of attack. Should these patients, whose body 
tissues have become adjusted to the toxic invasion 
of so resistant infection, be suddenly subjected 
to any drug, which almost spontaneously attacks 
that tissue, and brings about severe reaction? 
We say, “No,” and substantiate our belief in the 
contention that in such procedures much of the 
value of the medication is lost by reason of the 
fact that the activated tissue is incapable of 
properly assimilating the drug. Therefore, in 
our plan these patients first receive a series of 
bismuth, both for its spirillocidal and tonic effect. 
Following this we introduce mercury, and lastly, 
when by a milder form of assailment we have 
put the body in a more receptive state, we insti- 
at a time, we believe, when 





tute the arsenicals 
they are more effectual, and less toxic. 

If the best results are to be obtained from bis- 
muth, then the physician must familiarize him- 
self with the various compounds acceptable to 
use, and procure that which he believes the ideal. 
There are two principle compounds of bismuth, 
the soluble and the insoluble, the latter being 
divided into the organic and inorganic insoluble. 
The most widely used soluble products of bis- 
muth are the tartro-bismuthate, the ammoniacal 
citrate and triphenolated bismuth. Of the insol- 
uble compounds, oily suspensions of tartro-bis- 
muthate of potassium and sodium, iodo-bismuth- 
ate of quinine, precipitated bismuth and bismuth 
hydroxyde are the most prominent. Whatever 
the product used, one must choose that com- 


pound which contains the greatest content of 
metallic bismuth, and still be administered with 
the minimum danger to the patient. That the 
soluble compounds are of greater metallic con- 
tent is unquestioned, but they are admittedly 
much more dangerous from the standpoint of 
intoxication and accident at the site of injection. 
We, therefore, have relied on larger quantities 
of an insoluble product, quinine-iodo-bismuthate, 
which is fairly free from toxic effects, affords 
little to fear from local accidents, and possesses 
in addition to bismuth, two splendid tonic drugs, 
quinine and iodine. 

Just what is the true physiological behavior 
of bismuth, we can not say, but let us review, 
for a moment, a few of the theories expressed 
by others on this issue. Ramos believes that the 
antiluetic action of bismuth is primarily in the 
production of antibodies which come from rapid 
clevage of complex bismuth molecules to alka- 
line muscle tissue. Sharing the same view, that 
the drug is not a direct spirillocide, are Cowen 
and Palmer who contend that the effect is 
through a bio-chemical change. Levaditi has 
shown that sodium and potassium tartro-bis- 
muthate produces rapid cicatrization of luetic 
lesions in all stages of the disease, and this gives 
further strength to the hypothesis of Ramos. 
This we believe; once absorption begins from 
the site of injection bismuth circulates as a pro- 
tein-bismuth molecule, and enters the cerebro- 
spinal fluid readily. 

* The toxicity of the drug, if properly used, is 
almost nil. It appears, however, that the kid- 
neys are the least resistant of the body tissues. 
In the presence of bismuth therapy there is an 
elimination of granulation cells, cylindroids, 
fatty and kidney epithelia, but there is almost 
total absence of albuminuria. The findings in- 
dicate a mild toxic nephrosis and irritation of 
the urinary passages. That the renal irritation 
clears up rapidly after treatment has been dis- 
continued has obtained in our work, and many 
others who have contributed to the literature are 
of the same opinion. Alike unto the arsenicals 
and mercurials, if given in excess, bismuth will 
produce marked loss of weight. It should never 
be administered intravenously, since it is through 
this route that it is very toxic. Intra-muscular 
injections are only slightly toxic, if at all, due, 
it is presumed, to the momentary fixation of bis- 
muth in the tissues. Furthermore, the toxicity 
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is reduced if the drug is given in oily suspension 
rather than aqueous solution. We have never 
seen a Herxheimer reaction from bismuth, and 
have met with no reports of such in the litera- 
ture. However, there do occur, at times, symp- 
toms that evidence the toxic threshold. These 
are practically synonymous with the mercurial 
reactions, most notably a stomatitis. Sodium 
thiosulphate is recommended to counteract bis- 
muth intoxication. 

Of far more importance than calling attention 
to the toxic effect of bismuth, is to warn that 
accidents in administration are to be feared, 
Unavoidable accidents such as “sterile” abscess 
or even arteritis obliterans, a case of which was 
reported by Barthelmy, might occur in spite of 
all painstaking efforts. And yet careful tech- 
nique will minimize our bad results. Always 
ascertain that the needle is free of blood vessels 
before giving an injection. ‘Toxic reactions and 
painful haematomas are thus avoided. Myositis, 
should such a complication arise, is to be con- 
sidered the result of slow absorption, and cessa- 
tion of injections into the region of affliction is 
advised. 

It is not our intention to burden you with 
charted statistics summarizing our observations 
of the action and effect of bismuth. However, 
we should like to state that in our experience in 
almost two hundred cases, the effectiveness of 
bismuth medication in the latent and neuro- 
syphilitics has been a pleasant thing to observe. 
In the time that we have used bismuth in con- 
junction with the arsenicals and mercurials, we 
have had not a single case of primary or secon- 
dary syphilis to give a positive sera reaction as 
early as one year after completion of medication. 
During this period we have seen twenty-nine 
cases that had received complete courses of sal- 
varsan and mercury elsewhere, yet came to us 
with positive blood sera. Of this group only 
two remained Wassermann positive after bis- 
muth medication, and both proved to be of the 
cerebro-spinal type. 

In the latent and neuro-syphilitics, we pro- 
posed to treat not only the blood, but also the 
clinical manifestations. Of the latter group, 
most every patient has shown marked physical 
improvement, and the blood reactions have been 
reduced. Practically every latent case is now 
blood and spinal fluid negative. 

From our cases, we can report only two acci- 
dents of a serious nature. One case with a pre- 


existing nephritis developed symptoms that be- 
came alarming until we stopped administration 
of the drug. The other was a case of gluteal 
abscess which, although quite painful, responded 
nicely to drainage and applications of heat. 

We are not ready to evaluate bismuth as a 
preventive of relapse, as our work is too recent, 
but it is generally agreed by those who have 
observed the drug for a longer time that it pos- 
sesses that characteristic to a variable degree. 

In the foregoing there has been an endeavor 
to bring you “face to face” with the possibilities 
of bismuth medication in syphilis. We have, in 
a brief manner, offered such data as is necessary 
to establish the value of the drug. And, further, 
we have ventured to say in which cases and 
when administered in the order of treatment the 
drug is most effective. Without making an 
effort to declare the superiority of any one com- 
pound, those most commonly emploved have 
been brought to your attention with the remark 
that we have found the oily suspension of qui- 
nine-iodo-bismuth very active. Theories of the 
physiology and remarks on the toxicology of 
bismuth have been advanced, briefly, simply as 
factors for consideration. That accidents do 
occur, both at the site of injection and in remote 
tissues, from the use of the drug has been men- 
tioned, not to lessen your faith in the medica- 
ment, but to stress the importance of perfection 
of technique. The meager exposé concerning 
our observations of bismuth therapy is not given 
to laud personal success, but to show that results 
obtained by us are consistent with the reports of 
others employing the drug. 

In coneluding: We agree with [Lrocq that 
“we do not yet possess the proper remedy for 
syphilis, one which has high treponemicidal 
properties, real and rapid efficacy, and at the 
same time not having dangerous properties for 
the human organism.” And yet, to quote from 
another student, “from the evidence already 
abundantly at hand, and from the testimoiiy cou- 
stantly increasing in the medical press, the effi- 
cacy of bismuth in the treatment of syphilis can 
no longer be doubted.” So, if we believe, as 
does J. Harper Blaisdell, that “syphilis will ap- 
pear in the home of tomorrow in proportion to 
the inadequacy of treatment today,” then it be- 
hooves us to accept bismuth as a part of our ade- 


quate combative equipment. 
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DISCUSSION. 
Dr. H. S. Geiger, Kissimmee: 

Dr. Coplan has covered this subject very fully 
and I can only stress certain points that seem to 
me to be especially important. Although bis- 
muth as an anti-syphilitic remedy is a relatively 
new addition to our therapeusis, its value seems 
assured. It occupies a place between mercury 
and arsenic. 
pears to be limited to the mode of administration 
The insoluble 


Discussion in the literature ap- 


and the choice of preparations. 
salts of bismuth appear to be dangerous, and 
bismuth oleate and bismuth salicylate also are 
not without objection. A soluble salt of bismuth 
such as bismuth potassium tartrate would be a 
suitable preparation. 

In regard to the mode of administration, in 
this day of intravenous medication, I should like 
to lay emphasis on the fact that the intravenous 
injection of bismuth is absolutely contra-indi- 
cated. The toxic effects of bismuth should be 
kept in mind, both local and systemic. The local 
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effects would be abscess formation and slough- 
ing of tissues and the systemic effects would be 
those of any heavy metal. 

The indications for the use of bismuth are 
these: In congenital syphilis combined with 
arsenic, such as arsphenamine, bismuth appears 
to have a particularly beneficial effect. It is also 
valuable in those individuals who are hypersen- 
sitive to either mercury or arsenic. It has a 
seemingly selective beneficial effect in visceral 
syphilis. 

Dr. M. J. Flipse, Miami: 

It seems rather peculiar that an internist 
would arise to discuss the paper of a genitouri- 
nary man. However, the subject of syphilis is 
of interest to every practitioner of medicine, 
whether he devotes his attention to one or an- 
other of the specialties. Naturally, the interest 
of the internist lies in those cases which are dis- 
covered in connection with other complaints, 
such as cardiac syphilis, aortic aneurism of 
luetic origin, etc. 

Dr. Coplan has very well covered the subject 
of the administration of bismuth and it remains 
to me only to point out a few facts which I have 
observed. My attention was first called to this 
treatment by Ravogli seven years ago, at which 
time I was treating a case of luetic cirrhosis of 
The patient was given one dose of 
He was 


the liver. 
arsphenamine and very nearly died. 
then given mercury and a very violent stom- 
atitis was produced. The blood count dropped 
to 1,500,000 reds and 20 or 50 per cent hemo- 
globin in a very short time, and transfusion was 
resorted to, to save his life. In that emergency 
I talked with Dr. Ravogli and he said that the 
French and Italian literature was showing some 
reports on the use of bismuth. The only prepa- 
ration then obtainable was quinine-iodo-bismuth- 
ate. This was given with the most remarkable 
results, and since then I have used it in all late 
cases. 

During the last seven years I have no record 
here of all the cases I have treated, but expect a 
considerable number, over two or three hun- 
dred, and they cover all types and varieties of 
medical syphilis. The predominating thing I 
have noticed has been its most remarkably low 
toxicity. Practically all of these cases have 
received bismuth, and I have never yet seen a 
case develop acute symptoms. I may say it is 
my policy to give three-tenths grains of quinine- 








iodo-bismuthate, which is equivalent to about 
1¥ grains of metallic bismuth, per dose. I have 
found the insoluble salts more satisfactory than 
the soluble, using principally those made in this 
country. The soluble salts are very much more 
painful and where these have been used follow- 
ing the other, the patients always ask to have 
the “older” preparation used. 

One or two cases are of interest, I think; one 
case in particular stands out. A man, age 65, 
with a history of epilepsy for three years, on 
examination showed definite findings of brain 
tumor. His mentality was gone, pupil dilatation 
unequal, man practically unconscious. In the 
face of these findings, after having proven the 
presence of a positive Wassermann in the spinal 
fluid and in the blood, we administered bismuth, 
and after two years of medication, the patient 
has regainéd his memory, has had no more seiz- 
ures, and now, to all intents and purposes, is 
well, with the spinal fluid and the blood negative. 


Dr. Julian E. Gammon, Jacksonville: 


I want to bring out one point in the treatment 
of visceral syphilis, especially cardio-vascular 
and central nervous system syphilis. It is best 
to prepare the patient having visceral syphilis 
with intra-muscular injections of bismuth, or 
mercury on injection or inunction, and iodides, 
later going to salvarsan, provided there are no 
contraindications. Salvarsan given intraven- 
ously at the onset of treatment of visceral syph- 
ilis will frequently cause disastrous results. 
3ismuth has about replaced mercury for intra- 
muscular injections. First, because it is on a 
par with mercury as a spirochaeticide. Second, 
the injections are less painful and are not nearly 
so likely to irritate the kidneys. 

I have recently seen, in consultation, a boy 
with congenital syphilis and acute nephritis with 
edema and hypertension. His father died of 
locomotor ataxia and his mother had a positive 
Wassermann and has been thoroughly treated. 
The boy also has had a positive Wassermann 
and had treatment, but at the present time his 
Wassermann is negative. There was no expla- 
nation for the cause of the nephritis other than 
syphilis. He was put on bismuth salicylate 
intra-muscularly and shown rapid and marked 
improvement, so I have been told by his physician. 
Injections of salvarsan in a patient with acute 
nephritis would very probably have disastrous 
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results even though the lesions were due to 
syphilis. 
Dr. M. M. Coplan, Miami, closing: 

I am glad that those who have discussed our 
paper manifest such keen interest in the subject 
for that is what we had hoped to accomplish in 
its presentation. In so short a period of time, 
one can not handle the problem of treating 
syphilis completely, so necessarily many phases 
were left untouched. I was also glad to hear 
one of the gentlemen mention the disastrous 
results quite often obtained in “pushing” the 
arsphenamines in tertiary syphilis. We have 
such an example under our care at present, a 
young man, age 36, with right-side paralysis. 
His family physician in another city made a 
diagnosis of syphilitic gumma, but we feel that 
this young man has had a “cerebral accident” 
due to too frequent as well as too strenuous 
treatment with neoarsphenamine. 

However, the main point that is brought forth 
both in the thesis and discussion is simply that 
bismuth deserves our attention as an antisyph- 
ilitic agent. And since all of us practicing med- 
icine deal with syphilis of some type or other, 
we should try the drug and give it a chance to 
prove its worth. * * * [ thank you. 





ECTOPIC PREGNANCY 
B. T. Pratuer, M.D., 
St. Petersburg. 


Ectopic pregnancy is a gestation which occurs 
outside of the cavity of the uterus. The ovum 
may be fertilized and remain at any point from 
its passage from the ovary to the uterus. The 
most common sites of its nesting are the tube, 
its medium, ampullary or its uterine or inter- 
stitial portions in the order named and lastly the 
ovary. Other positions on broad ligament and 
omentum are rare. As the ovum distends its 
container other structures are encroached upon, 
adhesions form between them and the primary 
topography of the gestation is modified. When 
the tubal wall bursts, the fetus escapes into the 
abdominal cavity, or in a mass of preformed 
adhesions we speak of tubo-abdominal preg- 
nancy. We also speak of tubo-uterine ovario- 
abdominal; these are secondary forms. There 
is probably no subject in obstetrics which is 
more important from the point of diagnosis 
than that of ectopic pregnancy and it is often 
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overlooked or misunderstood in the interpre- 
tation of its symptoms. I wish to bring to your 
attention a few points which make the diagnosis 
more easily grasped. It is possible to make a 
diagnosis of an ectopic pregnancy before the 
tragic stage if proper credit is given to the his- 
tory, symptoms and physical signs, for the ma- 
jority of ectopics present a symptom complex 
that is definitely characteristic, and which have 
a definite relation to the pathologic changes in 
the tube and the adjacent peritoneum. Most 
cases are ruptured or aborted before the twelfth 
week. Some cases go on to full term abdominal 
pregnancies as a result of early tubal rupture. 
Some cases terminate in a secondary rupture of 
an intra-ligamentous pregnancy at the third, 
fourth or fifth months. 

History—(1) Ectopic pregnancy occurs in 
women giving a previous history of a definite 
infection following marriage, intra-uterine in- 
strumentation, abortion or child birth, intra- 
abdominal operation followed by peritonitis with 
an intervening period of sterility which has al- 
lowed sufficient time for a partial recuperation 
of the tubes. Most cases fall in this type. 

(2) In women presenting a history of dys- 
menorrhea from the first occurrence of their 
menstrual functions. These cases on examina- 
tion have shown many developmental defects as 
infantile uterus, narrow vagina, funnel pelvis, 
and who have remained sterile after marriage 
for various periods, and finally following some 
procedure for cure of sterility they developed 
an ectopic. 

(3) Found in women notably of Jewish, Irish 
or Italian race who have repeated intra-uterine 
pregnancies at close intervals, either ending in 
abortion or going on to term, and who without 
explainable cause develop an ectopic. This 
group contains less numbers than the others. 

Clinically all ectopics fall into two general 
classes. Those which may be classed in the 
nontragic stage with a pulse distinctly countable 
of 100 or under with a systolic pressure of 100 
or over and a hemoglobin of 60% or more, and 
those in the tragic stage pulseless at the wrist 
with a blood pressure below 90, hemoglobin 
under 50% and definite signs of internal hemor- 
rhage and collapse. Probably in no other con- 
dition is the history of such importance as in 
ectopic pregnancy; for when the fecundated 
ovum is arrested in its transit through the tube, 
a makeshift decidua not thick enough to harbor 


the ovum and to protect the underlying muscle 
and venous radicles from the erosive action of 
the trophoblast cells is developed. It is not a 
true decidua as found in the uterus but a deci- 
dual reaction seen throughout the mucous mem- 
brane of the tube. It is largely because of this 
inefficiency of this decidual layer that we get our 
suggestive history and the characterization 
signs and symptoms. Fecundation produces the 
amenorrhea, but because of the erosive action of 
the syncytial cells, the ovum which tries to erode 
itself into the basic decidua which is imperfectly 
developed, riddles the muscles and penetrates 
the venous radicals with resulting hemorrhage 
into the decidua. This in turn tends to unseat 
the ovum, overdistends the tube and causes pain 
and bleeding. The syncytial cells erode into the 
smaller venous radicals of the muscle coat be- 
cause the decidua is too thin to protect deeper 
layers. This causes numerous small hemor- 
rhages into the decidua and into the muscle 
fibers of the tube wall, partially dislodges the 
ovum and causes ovular unrest which in turn 
causes clinical symptoms of colicky pains in the 
region of the gestation sac. The uterus and 
tube are genitically identical, being composed of 
the same tissue. This unrest or peristaltic wave 
is transmitted to the uterus and there are uterine 
contractions with slight bleeding from the en- 
dometrium. This blood mixed as it is with mu- 
cous from the hypertrophied utricular glands 
produces the characteristic bloody discharge 
which does not clot, which is a familiar diag- 
nostic sign. The effusion of blood into the 
decidua which results from the progressive 
erosion of the ovum, also finds its way into the 
lumen of the tube and leaks out into the peri- 
toneal cavity. The tube prolapses and falls into 
the cul-de-sac. This peritoneal reaction ex- 
plains the occurrence of four symptoms: 

(1) The slight 
which is present in a majority of cases. 


elevation of temperature 

(2) A moderate leukocytosis. 

(3) The exquisite sensitiveness of the cervix 
to any motion which is always present in physi- 
cal examinations of these cases. 

(4) Pain in defecation, caused by the fecal 
mass as it passes between the uterosacral liga- 
ments. With this brief reference to the path- 
ology it can be seen that the following points 
can be elicited in a history of the majority of 
cases of unruptured pregnancy. 
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a. Ectopic pregnancy occurs most frequently 
where there is a congenital anamoly or previous 
inflammation of the tube in women who give a 
history of premenstrual dysmenorrhea. 

b. Like other pregnancies there is either a 
period of amenorrhea or an attempt at menstrual 
suppression, but because of the unstable position 
of the ovum owing to the imperfect developed 
tubal decidua and erosion of the ovum into the 
underlying muscle and venous radicals, bleeding 
occurs into the decidua and produces ovular 
unrest, causes tubal distension and_ peristalsis 
which causes colicky pains and uterine bleeding. 

c. This bleeding into the decidua and the 
growing ovum distends the tube and causes the 
soreness and tenderness over the region of the 
gestation sac. On bimanual examination cervix 
is generally soft, uterus is somewhat enlarged, 
but the elasticity of the medium portion is ab- 
sent, unlike normal pregnancy, the cervix is 
exquisitely sensitive to motion. This is shown 
by palpation and is due to the peritoneal irrita- 
tion from the blood which gravitates from the 
end of the tube, or through the tubal wall be- 
cause of its porosity and also to the prolapse of 
the tubal mass into the cul-de-sac. This reaction 
of the peritoneum covering the uterosacral liga- 
ments makes them sensitive and anything which 
moves them causes exquisite pain. This impor- 
tant sign of pain on movement of the cervix is 
present in all cases of ectopic gestation. 

The pulsation of the uterine artery is more 
apparent on the side of gestation, after rupture 
more so. The blood supply is increased on the 
side of the preznancy and vessels enlarged, the 
pregnant tube drops owing to its weight. The 
artery is depressed and brought more within 
reach of the finger. The uterus is displaced 
because of the tubal mass or tumor. There is 
little displacement in the early cases. The tumor 
displacing the uterus is of rapid growth Jue t) 
growth of ovum and extravasation of blood 
which takes place in the muscle and decidua in 
the tube. This mass is sensitive because the 
tubal covering is stretched to its utmost. When 
rupture or tubal abortion occurs there is sudden 
and great pain, due to the erosion through the 
tubal wall. The peritoneum reacts immediately 
and there are signs of intra-abdominal calamity, 
namely, pain and shock of greater or less degree. 
If hemorrhage is inconsiderable the patient will 


react, but if considerable there is a continuation 
of the shock and the patient goes into collapse; 


pulse increases, blood pressure drops and there 
is a leukocytosis. Primary rupture or abortion 
generally occurs before the eighth week and is 
seldom attended with tragic symptoms. There 
is usually an intervening period of a few days 
or a week or more before the secondary rupture 
occurs. The first danger signs should be heeded 
and not wait until the tragic stage. Most anyone 
can diagnose a case after the tragic stage has 
occurred, 

Treatment.—All_ cases should be operated 
upon by the abdominal route, the tube removed 
or emptied of its contents. 

In the tragic stage we are dealing with a dif- 
ferent proposition, the patient is in shock and 
has lost blood. However, some surgeons do 
operate immediately on all cases, and this is 
probably all right in a number of cases, because 
by the time the patient is taken to the hospital 
and the surgeon gets ready to operate, the pa- 
tient would have bled to death if she was going 
to. Her blood pressure has fallen, the bloo:l has 
clotted, hemorrhage has stopped and the patient 
has begun to react. Veclok says less than 1% 
bleed to death, rupture is generally through a 
twig instead of a main vessel. [leeding con- 
tinues, blood pressure falls, a clot is formed. 
The patient begins to react, feels well for a day 
or so, then a secondary rupture occurs. The 
time to operate best is past. Almost all cases 
will come back with rest and morphine and then 
an operation can be done. There are some men 
who do not operate on any cases and claim good 
results, but the concensus of opinion is against 
this method. It might be a good idea to give 
hleeding cases thromboplastin or haemostatic 
serum. 

CONCLUSIONS. 

Ectopic pregnancy may be diagnosed if one 
follows this routine. History, occurs in women 
with previous history of pelvic infection, in those 
with dysmenorrhea or defects of foetel devel- 
opment—in those with rapid increase in fam- 
ilies, cause unknown. 

Cases, are divided into montragic and tragic. 
Nontragic cases, pulse under 100, systolic over 
100, hem. over 600. 

Tragic Cases.—Vulseless, pressure under 90, 
hem. under 509%. There is a characteristic 
Slight 


bloody discharge which does not clot. 
Tender 


temperature, moderate leukocytosis. 
cervix, pain on defecation. These, along with 
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amenorrhea or attempt at suppression, followed 
by abdominal pain, collapse and signs of internal 
bleeding complete the picture. Operate after 
reaction in tragic cases. Nontragic cases by 


appointment, by abdominal route. 





LIVER EXTRACT IN HYPERTENSION 
REPORT OF SIX CASES* 
M. Jay Frirsr, M.D., 
Miami. 

Arterial hypertension, or high blood pressure, 
has attracted considerable attention in the last 
ten years, not only on the part of the medical 
profession but the laity as well. The common 
occurrence of this malady, the imposed disabili- 
ty which ensues, the not infrequent spectacular 
complication of cerebral apoplexy, and the ab- 
sence of specific treatment, is recognized by the 
general public. It is natural, then, that a news- 
paper announcement of the discovery of a “cure” 
for high-blood pressure was greeted with ac- 
claim by innumerable sufferers upon whom had 
been imposed unpleasant restrictions of diet and 
activity. Almost before the profession had be- 
come informed through the medical literature 
of the nature and limitations of this new treat- 
ment, our patients were questioning us regard- 
ing its efficacy. In response to this demand, we 
began experiments on a number of severe hyper- 
tension cases early in 1926. After a year’s ob- 
servation, we are prepared to make a preliminary 
report. 

The pressor and depressor effects of certain 
tissue extracts has been recognized by various in- 
vestigators for more than twenty years. Oliver 
and Shafer (1) in 1895 reported reduction in 
blood pressure in animals experimentally treated 
with aqueous and glycerin extracts of thyroid, 
spleen and parotid glands. In 1909, Popielski (2) 
noted depressor effect of extracts of thymus, 
stomach, brain and pancreas. Fawcett (3) and 
his collaborators in 1915 reported the isolation 
of an alcohol soluble “residue” from the thyroid 
which exhibited depressor activity out of pro- 
portion to its nitrogen and iodin content. Abel 
and Kubota (4) attributed the depressor activi- 
ty of various tissue extracts to histamin. In 
1921 and 1922, Roger (5) reported results of 
experiments with liver extract on blood pres- 
sure. Ralph Major (6), at the University of 
Kansas School of Medicine, and S. J. MacDon- 





*Read before the Dade County Medicai Society, 
March 4, 1927. 


ald (7), of St. Catharines, Ontario, working in- 
dependently on liver extracts, reported their re- 
sults simultaneously in July, 1925. Major treat- 
ed 42 cases by intravenous, intramuscular and 
subcutaneous methods, using a purified liver 
extract practically free from cholin, histamin 
and peptone. Six of his cases, or 149%, were 
“refractory” to the treatment. The other 86% 
showed a fall in systolic blood pressure, vary- 
ing from 20 to 70 m.m. of mercury during the 
first hour after injection. He noted no toxic 
effects and little or no change in individuals 
with normal pressure. Macdonald, in a series of 
33 patients, gave liver extract intravenously 
with excellent depressor effect, but 25% of 
his cases showed reactions of varying intensity. 

In the last two years, a number of reports have 
been made showing the effect of liver extract 
on animals whose blood pressure has been ar- 
tificially raised with guanidin or related protein 
substances. Other observers have pointed out 
the more striking effect of liver extracts on 
patients with essential hypertension and the less 
satisfactory response in cases of hypertension 
due to arterioscelerosis and nephritis. 

We have not found in the literature any re- 
ports upon patients who have been observed 
over a prolonged period of time. In our series 
we have treated more than thirty cases of hyper- 
tension. We are reporting only those cases 
which have been under treatment and observa- 
tion for a sufficient period of time to warrant 
conclusions being drawn. ‘The balance have 
been excluded because of inadequate observation 
or incomplete treatment. No effort has been 
made to select cases of “essential hypertension” 
or those with definite kidney lesions. 

Case No. 1.—H. F., female, age 56, weight 
150, height 5 ft. 5 inches. Observed in June, 
1924, complaining of headache, vertigo, visual 
disturbances, lassitude, cardiac irregularity and 
precordial oppression, indigestion and nocturia. 

Physical findings: Cardiac hypertrophy with 
occasional premature contractions. Blood pres- 
sure 280/160. Slight diffuse vascular sclerosis. 
Retinal vessels not sclerotic and no albuminuric 
retinitis. Slight edema of lower extremities. 
Chronic tonsilitis. Urine: Gravity variable 1002 
to 1020, with faint trace to two plus albumin, 
occasional cast and frequent pus cell. Renal 
function: 38% phthalein in two hours following 
intravenous injection. Clinical diagnosis: 
Chronic interstitial nephritis of advanced de- 
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gree. Hypertension. Chronic myocarditis. 
Cardiac hypertrophy. Progress: Under rigid 
dietary and rest regimen with nitrites, patient 
improved and blood pressure declined, averaging 
200 to 220 systolic and 110 to 130 diastolic. 
In January, 1926, nitrites became ineffectual, 
and in spite of medication, pressure gradually 
rose to 255/155 in June, 1926. At this time treat- 
ment with liver extract was instituted, 1 c.c. sub- 
cutaneously daily. When 4 c.c. had been given 
the pressure was 185/130. Two days later, ac- 
companying an acute tonsilitis, the pressure was 
230/150. After 15 daily doses were given, pres- 
sure was 190/120. During the next month 1 
c.c. every second or third day maintained the 
pressure at this level. At this time the tonsils 
were removed. In the next three weexs, with 
1 c.c. every second day, the pressure fell to 
178/110. Since this time the injections have 
been given more or less regularly, at intervals 
of from four to seven days, and the pressure 
remains near 200/120. It has been evident, how- 
ever, that the omission of the injections for two 
weeks or more is followed by a rise of blood 
pressure to about 230/130. General physical 
condition at the present time is much improved, 
the heart regular, the urine of low gravity, but 
usually albumin-free, and the renal function 
55% in two hours (intravenous injection). The 
patient has remained on a restricted diet through- 
out the experiment. 

Case No. 2.—C. H., male, age 62, weight 200, 
height five feet ten inches. First observed in 
July, 1924, complaining of asthma and chronic 
cough. No cardiac symptoms, nocturia once 
nightly. 

Physical findings: Chronic bronchitis; mild 
bronchial asthma; pulmonary emphysema; 
slight cardiac enlargement; aortic regurgitation 
of moderate degree. Blood pressure 190/85- 


200/95. Retina normal, no arteriosclerosis, no 
edema. Temperament neurasthenic. Urine 
normal; phthalein 65% in two hours. Blood 


Wassermann negative. Clinical diagnosis: Es- 
sential hypertension ; bronchial asthma; chronic 
bronchitis ; pulmonary emphysema ; neurasthenia. 
Progress: Rigid dietary regimen showed marked 
improvement in asthma, but no change in blood 
pressure. Business worries frequently elevated 
pressure to 230/110. Daily dose of 1 c.c. of 
liver extract, subcutaneously, begun in May, 
1926. After four doses pressure fell from 


200/90 to 165/75. Injections given at intervals 


of from three to seven days up to the present 
time. The pressure can always be controlled, 
but invariably becomes elevated if the medica- 
tion is omitted for two weeks. The patient’s 
mental state seems to determine his pressure 
level. His diet has remained moderately re- 
stricted throughout the experiment. 

Case No. 3.—H. G., age 58, weight 174, 
height 5 feet 5 inches, occupation, nurse. First 
observed April, 1924. Complaining of edema 
of lower extremities and visual disturbances. 

Physical findings: Heart enlarged 2 c.m. to 
left and soft mitral systolic murmur with rough- 
ening of first sound at aortic area. Blood pres- 
sure 228/130. Extremities: Slight edema of 
feet and ankles. Urine negative except for oc- 
casional hyalin cast and few pus and epithelial 
cells. Blood chemistry: Urea 35; uric acid 11.2; 
creatinine 3. Renal function: 12% in two hours. 
Clinical diagnosis: Chronic nephritis, hyperten- 
sion, chronic myocarditis, nitrogen retention. 
Progress: One c.c. of liver extract was admin- 
istered at once and 1 c.c. the following morning. 
The patient had violent headache and pain in 
the arms and legs following first injection, with 
symptoms of collapse. Blood pressure 24 hours 
after second injection was 150/100. The urine 
was scanty, of high gravity, and contained al- 
bumin, many casts, pus and blood cells. Strych- 
nine and digitalis were given. In three days the 
urine cleared and blood pressure rose to 178/100. 
It has remained at this level except for an oc- 
casional slight elevation for eleven months. The 
patient has had an occasional small dose (% c.c.) 
of liver extract and shown no symptoms of de- 
pression. The heart is compensated and there is 
no edema. Blood chemistry three months after 
first examination showed urea 36.4, uric acid 2.5; 
creatinine 1.9. Renal function 45% in two 
hours. Diet has been moderately restricted 
throughout this experiment. 

Case No. 4.—R. O., male, age 42, weight 146, 
height 5 feet 10 inches. First observed July, 
1926. Complaining of nephritis and hyperten- 
sion, which had been recognized for at least ten 
years. Subjective symptoms negligible. Con- 
sisted of slight fullness in head and nocturia. 

Physical findings: Eye grounds normal. 
Heart slightly enlarged to left, but competent. 
Blood pressure 250/180. No edema. Urine: 
Heavy albumin ; constant casts ; pus and red cells. 
Specific gravity varied from 1002 to 1010. 
Blood chemistry: Urea nitrogen 30.8; uric acid 
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2.6; creatinine 1.57. Renal function 55% in two 
hours. Clinical diagnosis: Chronic diffuse ne- 
phritis, nitrogen retention, hypertension of renal 
origin, cardiac hypertrophy compensatory. 
Progress: Rigid diet and rest in bed failed to 
alter blood pressure. One c.c. liver extract 
every day reduced blood pressure to 200-220/140, 
where it remained with doses every second or 
third day for three months. Patient then de- 
clined further treatment. Blood chemistry 
showed urea nitrogen of 36.4. This patient has 
since been under treatment with calcium and 
parathyroid, which has reduced retention of 
nitrogen to urea nitrogen of 12, but the blood 
pressure has remained constantly high, averag- 
ing 260/180. The urine is much improved and 
there are no subjective symptoms. 

Case No. 5.—S. C., female, age 50, weight 
155, height five feet six inches. First observed 
December, 1925, complaining of menopause 
symptoms, weakness, headache and vertigo, vis- 
ual disturbances, cardiac distress and irregulari- 
ty, and nocturia. 

Physical findings: Eye grounds, albuminuric 
retinitis. Heart enlarged, occasional premature 
contraction. Blood pressure 240/140. Blood 
vessels not sclerotic. Urine: Gravity 1002 to 
1020. Albumin negative or faint trace. Casts 
found in all urine voided during afternoon and 
early evening. Pus cells constant. Blood chem- 
istry and kidney function not obtained. Clin- 
ical diagnosis: Chronic nephritis (interstitial ?), 
hypertension, chronic myocarditis, and cardiac 
hypertrophy. Progress: Pressure was reduced 
to 200/120 by use of nitrites during the first 
month of observation. Liver extract then given, 
which failed to alter pressure more than 10 m.m. 
systolic, although as much as 3 ¢.c. was given 
daily. She received two or three c.c.’s at fre- 
quent intervals for nine months. Her symptoms 
then became worse and in December, 1926, she 
died from cerebral apoplexy. 

Case No. 6.—J. C., female, age 45, weight 135, 
height five feet five inches. First observed 
December, 1925. Complaining of headache. 
Pressure had been normal up to 1923. Since 
that time family trouble had ensued and pres- 
sure had risen to 180 systolic. 

Physical findings negative, except for a blood 
pressure of 230/140. Patient of nervous tem- 
perament. Urine negative. Specific gravity 
varied from 1002 to 1020. Blood chemistry 
showed urea nitrogen of 30.8, with creatinine 


1.09. Clinical diagnosis: Chronic interstitial 
nephritis; nitrogen retention; menopause dis- 
turbance. Progress: Under nitrites, blood pres- 
sure was reduced to 180/120, with no relief of 
headache. Liver extract was then given in 
usual manner. Subjective symptoms were im- 
proved, but blood pressure showed only tempo- 
rary reduction of 10-15 m.m. systolic. Treat- 
ment continued until December, 1926, and was 
then discontinued. 

Comments: In observing these six cases and 
cases of hypertension associated with uremia, 
advanced arteriosclerosis, etc., we concluded that 
in the majority of cases blood pressure could 
be reduced temporarily with liver extract. In 
a case of advanced arteriosclerosis, the pressure 
level failed to change, but the patient noted a 
decided relief from subjective symptoms as long 
as the drug was continued. 

In administering the drug, following our ex- 
perience with case number three, we began with 
¥Y c.c. and had no further difficulty with violent 
reactions. 

SUMMARY 

(1) Six cases of advanced hypertension are 
reported in which liver extract was used for a 
considerable period of time. 

(2) Liver extract reduces the blood pressure 
in cases with kidney diseases, but its effect is not 
permanent except in rare instances. 

(3) The general well-being of the patient is 
usually improved by the continuous administra- 
tion of liver extract. 

(4) Liver extract is an adjunct in the treat- 
ment of hypertension and of special value where 
the pressure is at dangerous levels. 

(5) Liver extract is effective in many cases 
where nitrites and related vasodilators fail to 
reduce the blood pressure. 
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THE RECOGNITION AND MANAGE- 
MENT OF THE ACUTE ABDOMEN 
FROM THE STANDPOINT OF THE 
GENERAL PRACTITIONER.* 

Eustace Lone, M. D., 
Madison. 

The writer had no gloves on while writing 
this paper nor shall he use any in reading it. We 
have been grievous offenders and while he has 
no apologies to make, he would like it well 
understood that any criticism herein made, is 
done so in the friendliest of spirit and to remind 
us as general practitioners that in the presence 
of the acute abdomen our responsibility looms 
large and serious, and it would be well to say at 
the outset that every abdominal condition should 
be regarded as potentially acute or surgical 
until it is definitely proven otherwise. Along this 
way alone lies safety, while any other course leads 
to uncertainty and, too often, disaster. And, if 
we will only sink the fact deep into our minds 
and keep it ever before us that the best possible 
service we can render is early recognition of the 
condition on our part and to save the patient 
from himself, his family and friends. Then, and 
not till then will we not so often see the unfav- 
orable and tragic results due in the main to delay, 
malicious medication and mismanagement. 

It is desired that it be thoroughly understood 
that it is not the purpose of this paper to discuss 
the relating or differentiating points of gastric 
ulcer, gall bladder disease, appendicitis, strang- 
ulated hernia or any other localized abdominal 
lesion. Nor is it believed that it is desirable on 
our part to consider these in the presence of the 
acute abdomen, and were | to add a new name or 
condition to our nomenclature of diseases, | 
think it should be the acute abdomen. 

As a primary condition there is no such thing 
in the category of diseases as acute indigestion 
or bilious colic (whatever that may mean), but 
who among us have not heard these terms used 
as if they were final and sufficient to explain the 
entire situation. Gentlemen, we seriously indite 


*Read before the Suwannee County Medical Society. 


ourselves when we use such terms as constitut- 
ing a disease. Indigestion, like pain, or tempera- 
ture, is a symptom, let it be gastric or intestinal. 

“The general rule can be laid down that the 
majority of severe abdominal pains in patients 
who have been previously fairly well, and which 
last as long as six hours, are caused by condi- 
tions needing surgical intervention.” There are 
exceptions, but the generalization is useful if it 
serves to call attention to the need for early 
diagnosis. 

RECOGNITION 

The term is advisedly used, for we, as general 
practitioners, are concerned not so much with a 
detailed diagnosis—that is for the surgeon—but 
we should be very much concerned as to whether 
or not this patient is going to reach the surgeon 
in condition for the best results. And this de- 
pends almost entirely on our prompt recognition 
and subsequent management. When seen carly 
it is a serious reflection on us when a patient 
comes for surgical treatment with an abdomen 
full of pus and a general peritonitis; there are 
very few extra-abdominal conditions giving ab- 
dominal symptoms to differentiate, so few in fact 
that it would seem very simple and the writer is 
of the opinion that if we would array the symp- 
toms, one or more of which are common to 
practically every intra-abdominal condition, and 
rule out of our minds the detailed diagnosis of 
appendicitis, gastric ulcer, gall bladder disease, 
or what not, the matter of diagnosing the acute 
abdomen would be very much simplified and 
valuable time saved. It is amply sufficient for us 
to recognize the existence of an abdominal lesion 
and act and advise accordingly. 

Probably the most prominent and constant 
symptom in the acute abdomen is pain and ten- 
derness. The locality of the pain or tenderness 
matters little and is of no special consequence to 
us. There is but one question for us to deter- 
mine and that is, Is it extra- or intra-abdominal 
in origin ? 

Posture is probably the next most common 
symptom and as a differentiating point as to in- 
flammatory or noninflammatory processes, it is 
very important, for the patient with an inflam- 
matory condition involving the peritoneum is 
very guarded and cautious in his movements, 
while it is the rule to find the patient with a 
process not involving the peritoneum, such as 
gas or renal colic, and some of the pelvic condi- 
tions in the female, tossing, rolling or twisting 
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with pain ; and by contrasting this with the usual 
cautious and guarded attitude of the patient 
with an inflammatory process involving the 
peritoneum, we can very generally form a very 
clear opinion as to whether or not the patient is 
suffering with a peritonitis. 

Abdominal rigidity is probably third in fre- 
quency but by no means a constant symptom and 
at times very slight or absent altogether. 

The next symptom of importance is nausea 
with or without vomiting, by no means constant 
and in a large per cent of cases does not occur at 
all. Constipation, or not, is of very little value 
except as a differentiating point in a detailed or 
localizing diagnostic procedure. 

Temperature and pulse are of the least value 
and most variable of all the symptoms and, 
strange to say, these two symptomis are the ones 
given first place by some of us in reaching a con- 
clusion as to the existence or nonexistence of a 
serious abdominal lesion. The writer has on a 
number of occasions known it to be doubted 
that a serious abdominal lesion existed for the 
sole reason that the temperature and pulse were 
normal or about so, and he has seen the abdomen 
containing a pint and more of pus, showing very 
little or no temperature and pulse very slightly 
or not at all accelerated. If the temperature ina 
suspected acute abdomen is of any value what- 
ever it is as a differentiating point. The higher 
the temperature the greater is the likelihood that 
the condition is extra-abdominal, while, taking it 
with other abdominal symptoms, the lower it is 
the more certain the existence of an abdominal 
lesion, and if subnormal in the majority of cases 
it is indicative of a grave condition. 

HISTORY 

Because of its importance it is mentioned last 
in the list of positive symptoms. There will gen- 
erally be a history of former attacks of pain and 
soreness, indigestion, jaundice or typhoid fever, 
and remembering that one or all of these condi- 
tions is the sequel of an inflammatory process, 
either recent or remote, we should have no trouble 
getting a lead when taken with symptoms exist- 
ing at the time, enabling us to reach a safe con- 
clusion. But, since every acute abdominal lesion 
has to have its beginning some time, let’s not 
make the serious mistake of presuming that be- 
cause of a negative history there is not a pos- 
sibility of this being the initial attack. 


DIFFERENTIAL DIAGNOSIS 


There are not many extra-abdominal condi- 
tions giving abdominal symptoms to be ruled 
out and should give no serious difficulty, the 
principal ones being: pneumonia, diaphramatic 
pleurisy, tabes dorsalis, and influenza. Abdominal 
symptoms in these conditions are not the rule, 
but exceptionally they exist, and usually it will 
be found that the general symptoms , will out- 
weigh the abdominal manifestations. 

Fever will be present from the outset and 
usually high, excepting in tabes, which is not the 
rule in abdominal lesions. In thoracic disease 
there will be pain in the chest as well as the 
abdomen, and there will be the other chest 
symptoms not found in abdominal conditions. It 
will be found that pressure on the opposite side 
of the abdomen in pain of abdominal origin, will 
increase the pain on side affected, while if 
Thoracic in origin it will be uninfluenced. And, 
to rule out Tabes Dorsalis, if we will test the 
Pupillary reactions and knee jerks, we should 
have no trouble there. 


MANAGEMENT 

Again the term is used advisedly. Gentlemen, 
we can not treat the acute abdomen, and the 
sooner we learn this the better. There is posi- 
tively but one treatment and that is surgical. We 
should recognize this fact and not go along with 
purgatives, poultices and narcotics till the face 
of the patient tells us much we should have 
known at the beginning. Who has not seen the 
dull gaze of the hollowed eyes, the ashen coun- 
tenance and the shrunken cheeks as a result of 
toxemia, and our failure to recognize at the out- 
set the serious possibilities (the acute abdomen, 
if you please). Referring to purgatives and 
opiates it was the immortal Murphy who, deplor- 


“ing the almost criminal and all too common 


practice of using purgatives in attacks of ap- 
pendicitis, formed the phrase of “Three P’s— 
Pain, Purgative, Perforation,” while it was 
Harvey saying that in conditions possibly serious 
but doubtful “Our opiate covers the red light 
without closing the switch.” 

Purgatives and laxatives are mentioned here 
to be unqualifiedly condemned in the case of the 
acute abdomen or one remotely suspected of be- 
coming acute. They have been the cause of 
more tragedies than all the novices practicing 
surgery combined. As for the use of narcotics, 
they should be used with great caution and not 
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at all until we are fairly well satisfied of the 
existing condition, and either the patient, his 
family or friends advised of the condition, what 
will probably be necessary, and their consent 
secured. Remember we can narcotize the patient 
into a false sense of security in which the family 
will share, and when that comes about our 
patient is in a bad way. 

It is asked then, in the name of common sense 
what can we do for the patient with an acute 
abdomen? The answer from a therapeutic stand- 
point is a definite and final “Nothing whatever.” 

The patient that survives our purgatives is 
fortunate indeed and does so in spite of them. 
The patient suffering with a condition so trivial 
as to be relieved by a movement of the bowels 
has very little or nothing the matter anyway, but 
if you feel you must move the bowels by all 
means confine your efforts to an enema and if 
that does not move them, they do not need to 
nor should they move at that time. 

Nature fairly well directs the way we should 
pursue. The proper posture is probably the most 
beneficial of the things to be done. Elevate the 
patient to a semi-reclining position, flex the 
knees supported with pillows or folded blankets, 
keep flat on back, or if condition suspected of be- 
ing right-sided, patient may be slightly turned 
to the right for rest and supported in that posi- 


tion. Under no circumstances should he be 
turned to the left if it is likely the trouble is on 
the right. Hot or cold applications, if not too 
heavy, may have a soothing effect. Narcotics, in 
moderate dosage and frequency with due regard 
for what has been said, is in order. If not 
nauseated, frequent small drinks of water are 
permissible and probably advisable, as it will 
tend to dilute the toxins and maintain the body 
fiuids, but this should be withdrawn at the first 
evidence of nausea. Nor should anything but 
water be given by the mouth. 

Consult a surgeon early, and if the patient is 
to be transported, maintain as nearly as possible 
the position described above, and, Gentlemen, it 
is believed that when this has been done we will 
have performed our duty well. 


SUMMARY 


The fine points such as differential blood 
count, focalization, etc., have been purposely 
passed over. They would confuse the main ques- 
tion and are for the surgeon to determine. The 
simplicity of symptoms and the very few extra- 
abdominal conditions to be ruled out of the pic- 
ture would make it seem incredible that we 
should see so often cases coming to operation 
with a general peritonitis or ruptured appendix, 
or gall bladder. 
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THE RECENT REDUCTION IN THE 
STATE HEALTH APPROPRIATION 
During the next two years it will be necessary 

for the State Board of Health to curtail 
activities owing to the reduction of the health 
appropriation by the recent legislature. The 
details of this curtailment are presented in an 
editorial appearing in the September issue of 
Health Notes, the official monthly bulletin of 
the State Board of Health. For example, dur- 
ing the year 1926 more was expended for vac- 
cine virus alone than the 1927 appropriation al- 
lows for all biologics. Of the personnel five 
medical officers, four nurses, one assistant en- 
gineer and four sanitary inspectors have been 
dropped. 

It seems incomprehensible that an intelligent 
group of men would fail to foresee the vital 
necessity of maintaining the same efficient health 
department that has functioned in this state for 
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many years. Can it be that our legislative bodies 
have been unmindful of the fact that an official 
health department has been the foundation of 
Florida’s development? Disraeli said, “The care 
of the public health is the first duty of the states- 
man. God give us a statesman.” 





RECENT LEGISLATION CONCERNING 
ESTABLISHMENT OF COUNTY 
HOSPITALS 


During the last session of the Florida Legis- 
lature, Senate Bill No. 10 was passed and ap- 
proved by the governor on April 23, 1927. This 
is an act which enables certain counties to estab- 
lish county hospitals. It affects only those coun- 
ties which showed a population of from thirty 
to sixty thousand inhabitants according to the 
1925 census. These counties are Alachua, Es- 
cambia, Jackson, Orange, Palm Beach, Pinellas 
and Volusia. 

The bill specifies that the Board of County 
Commissioners shall submit the question to a 
vote when petitioned by five hundred voters 
from that county. Bonds may also be voted and 
a tax assessed for the support and maintenance 
of the County Hospital. The act provides for 
the creation of a Board of Hospital ‘Trustees 
and specifies their duties. 

The provisions of the act designate the hos- 
pitals as institutions to take care of both charity 
and pay patients. 

The attention of the Medical Societies in the 
counties affected by this act is directed to the 
provisions. It is suggested that the matter be 
discussed at the meetings of County Medical 
Societies with the view of determining the need 
of such an institution in their counties. 

Palm Beach has already organized and plans 
to have a County Hospital if a bond issue can be 
obtained at the next election. Any support that 
can be given to this project by organized medi- 
cine will doubtless repay the effort many times 
over, through the increased conveniences and 
added facilities for proper medical care of pri- 


vate patients. 


THE ROLE OF THE ROENTGEN RAY IN 
MODERN DIAGNOSIS 

Naturally the first general medical use of 
X-rays was in connection with injuries and dis- 
eases of bone. The limitations of early appa- 
ratus, electrical and photographic, were such 
that it was largely used for examination of bone 
lesions only. Study of internal organs as kid- 
neys came later with improvements in equip- 
ment. 

This early misconception of its possibilities 
gained such recognition in the mind of the med- 
ical profession that some practitioners still feel 
that the greatest usefulness of the X-ray lies in 
the field of bone diagnosis. To say that roent- 
genological aid is of importance in the diagnosis 
of every chronic ailment, and many acute ones, 
would be too strong a statement. Unfortunately, 
the public still credits the X-ray with almost 
unlimited diagnostic powers, and patients often 
present themselves for “X-ray examinations” of 
conditions in which roentgenology can be of 
little or no assistance. Few patients refuse an 
X-ray examination when it is indicated. More 
often they will demand it when it is not indicated. 

The proper relation of the roentgenologist, in 
the truest sense, is that of a highly developed 
medical consultant. His report should forge 
just another link in the diagnostic chain, Start- 
ing with bone conditions, the X-ray field in diag- 
nosis has enlarged to where at present it has an 
important bearing on the diagnosis of all the 
diseases of the lungs and pleura, most forms of 
heart and aortic disease, practically all gastro- 
intestinal disorders, including gall-bladder «ls- 
ease, a large percentage of all chronic diseases 
of the kidneys, most of the chronic disorders of 
the ears and nose, and practically all so-called 
focal infections. 

There is no question but that with the deve!- 
opment of new methods the field will enlarge. 
Such examples as air injection into the ven- 
tricles of the brain in diagnosing brain lesions, 
and the recent dye work in gall-bladder diag- 
nosis illustrate this. Mention might also be made 

(Continued on page 194) 
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The Tulane University of Louisiana - GRADUATE SCHOOL OF MEDICINE 
Approved by the Council on Medical Education of the A. M. A. 
Postgraduate instruction offered in all branches of medicine. 
also been instituted. A bulletin furnishing detailed information may be obtained upon application to the 
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Courses leading to a higher degree have 
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How MEADS Casec 
can be used in 
cases ot Nutritional 


Disturbance in 
the breast led 


Lrtant. 


G) 


Protoncine the duration of breast feeding in 
infancy is ‘‘a consummation devoutly to be wished.” 
Many minor nutritional disturbances in breast-fed 
infants are often too willingly accepted by the mother 
as an excuse for the frequently heard remark, ‘‘My 
milk doesn’t seem to agree with the baby.” 


GRY 


Upon the appearance of loose, greenish stools in the breast 
fed, Mead’s Casec will usually be found helpful in correcting 
the condition. In such cases it has been found by physicians 
that an ounce of the proper mixture of Casec and water, 
given before each breast feeding, will usually correct this 
disturbance in a short time. 


ORO, PRO, PRG PRUDHOE GORE, EG 


Samples and Literature Sent on Request 





THE MEAD POLICY 


Mead's infant diet materials are advertised only to physicians. 
No feeding directions accompany trade packages. Information in re- 
gard to feeding is supplied to the mother by written instructions 
from her doctor, who changes the feedings from time to time to meet 


the nutritional requirements of the growing infant. Literature S I 
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furnished only to physicians. 


MEAD JOHNSON & COMPANY 


EVANSVILLE, INDIANA 
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of the injection of various body cavities with 
lipiodol by the French which has thrown so 
much light in many obscure lesions. 

The roentgenologist must remember that he 
is a member of a clinical group composed of 
other highly trained specialists, surgeons, and 
physicians. Conservatism should always be his 
guide. 

There should be no need to emphasize to any 
physician that roentgenology is a medical spe- 
cialty and can no more be carried on accurately 
by a layman than could, for instance, the treat- 
ment of diseases of the nose and throat. The 
possession of an X-ray machine no more makes 
a roentgenologist than the ownership of a violin 
makes a musician. A working knowledge of 
photographic technique certainly carries with it 
no knowledge of anatomy or pathology. 





THE EYES OF SCHOOL CHILDREN 

Available statistics reveal that countless chil- 
dren enter school each year greatly handicapped 
by defective vision. Most of the visual defects 
are correctable. Millions of school children are 
retarded in their studies by defective eyes and 
this condition is in many instances being disre- 
garded by educational authorities. Simple visual 
acuity tests in given areas reveal that twenty- 
five per cent of school children in public schools 
have defects of vision and symptoms of eye 
strain. Many of these defects become progres- 
sively worse if not corrected; for example, cer- 
tain types of myopia if uncorrected rapidly in- 
crease and eventually produce partial or total 
blindness. Strabismus is frequently allowed to 
go uncared for with loss of vision in the squint- 
ing eve being the end result. Astigmatic errors 
are allowed to go uncorrected with the child 
becoming a nervous hysterical wreck. Such 
visual tests as are made in our schools are fre- 
quently a mere matter of routine with no mani- 
fest interest in seeing that the child is given the 
proper attent:on. very child of the school age 
should be subjected to simple visual tests and 
eve examination. The need of this is a matter 
of education of the parent by our general prac- 


titioners. 





STATE NEWS ITEMS 
At the meeting of the Palm Beach County 
Medical Society held September 12th, Dr. Jay 
A. Powell read a paper on “Endocervicitis.” 
(Continued on page 196) 
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OAKLAWN SANITARIUM 


Established 1925 
TAMPA, FLORIDA 


910 East Michigan Avenue 
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A cottage sanitarium located centrally at Tampa, for the diag- 
nosis and treatment of mental and nervous cases and for those 
addicted to morphine and alcohol. 

Complete laboratory facilities, hydro- and physio-therapy 
apparatus. 

Special cottage for the care of aged or infirm. 

Cheerful glass-enclosed sleeping porches with private bath for 
convalescents. 

Shady exercise yard. Resident physician. Trained nursing 
service day and night. 

Physicians having an addict problem or desiring a suitable 
sanitarium for their nervous and mental patients are invited to 
communicate with us. Patients received from any location. 

H. MASON SMITH, M.D.., J. H. MILLS, M.D.., 

Medical Director Phone 2734 Superintendent 
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The Florida hospitals recently approved by 
the American College of Surgeons are as fol- 
lows: Duval County Hospital, Jacksonville ; 
Riverside Hospital, Jacksonville; St. Luke’s 
Hospital, Jacksonville; St. Vincent’s Hospital, 
Jacksonville; Pensacola Hospital, Pensacola ; 
Florida East Coast Hospital, St. Augustine; 
Flagler Hospital, St. Augustine ; Faith Hospital, 
St. Petersburg; Bayside Hospital, ‘Tampa; 
Tampa Municipal Hospital, Tampa; Good Sa- 
maritan Hospital, West Palm Beach; U. S. Ma- 
rine Hospital No. 10, Key West, and the Vet- 
erans’ Bureau Hospital, Lake City. 

* * x 

Dr. Frederick J. Waas and daughter, Miss 
Catherine Waas, left recently for Detroit where 
Dr. Waas will attend the meeting of the Amer- 
ican College of Surgeons. From there they wil 
go to Canada for a visit. Dr. Waas expects to 
visit Rochester and other points in the east and 
north. " eS 

The American Board of Otolaryngology will 
hold an examination in Memphis the first day of 
the Southern Medical Association meeting, Mon- 
day, November 14th, 1927. Those desiring to 
take the examination should communicate with 
Dr. W. P. Wherry, 1500 Medical Arts Building, 
Omaha, Nebraska. 

Dr. Eugene B. Elder, formerly superintendent 
of the Georgia Baptist Hospital in Atlanta, is 
now superintendent of the Morrell Memorial 
Hospital at Lakeland, having assumed his duties 
there on August 30th. 

Dr. Frederick Bowen of Jacksonville returned 
home recently after a short visit with his daugh- 
ter, Mrs. Ward Preston, of Lake Keuka, N. Y. 

ee * 

The citizens of Stuart recently approved a 
bond issue of $30,000 for the construction of a 
new municipal hospital. It is planned to have 
actual construction of the building started in 
the very near future. It is proposed to build 
the hospital on the unit plan. 

* * O% 

Dr. Grace Whitford of Ozona and Mrs. Y. M. 
Beazley of Tampa, who recently returned from 
a month’s trip to the mountains of North Caro- 
lina and Washington, D. C., spent a few days in 
Jacksonville as the guests of Mrs. Vida Lester 
MacDonell en route home. 

(Continued on page 198) 


This precaution 
assures accuracy 
and clarity! 


Write the seven-letter word, “Tillyer,” on your 
prescription and an accurate interpretation of its 
orders into optical glass is assured. There is but 
one Tillyer method, known throughout the optical 
world as producing lenses corrected for both 
astigmatism and power. 

Tillyer lenses duplicate in glass the accuracy 
of your prescription on paper, because each 
individual Tillyer lens is ground with special 
tools for its power, having its own base, its own 
curve, its own shape—to supply complete accu- 
racy in its power. A Tillyer lens is polished to the 
perfect finish of fine astronomical lenses. 

Thus, when writing lens prescriptions, you can 
secure absolute accuracy and full clarity in the 
resulting glass, by writing “Tillyer lenses” quite 
as boldly as you do the sphere and cylinder re- 
quirements. 


TILLYER LENSES 
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American Optical Company 
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BaByGaIn is a complete, modified milk powder that hospitals, 
physicians and nurses have found to be ideal for feeding normal, 


healthy infants. 


Produced from pure, raw milk under rigid sanitary supervision, 
it requires only the addition of water to provide fresh feedings 
of uniform quality, adaptable to the individual requirements 


of each case. 
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average analysis of human milk in chemical and characteristic 
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BaByGalIn is packed in air-tight containers and will keep in 
any climate, thus eliminating the difficulties common to Sum- 


mer feeding. 
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The Pasco-Hernando-Citrus County Medical 
Society held its regular monthly meeting in the 
offices of Dr. George A. Dame in Inverness, 
September 15th, with the following present: 
Drs. A. C. Coogler, W. Hancock, Jr., George 
Creekmore and Furlow, Brooksville; Drs. 
George McGregor and T. F. Jackson, Dade 
City; Dr. Bradshaw, San Antonio; Drs. Hiram 
Byrd, Patterson and McMurray of Tampa and 
Drs. George A. Dame and James F. Miller of 
Inverness. Preceding the regular meeting, Dr. 
Dame entertained his colleagues at dinner at 
Johnston’s cafe. It was planned to hold the fol- 
lowing meeting with Dr. W. b. Moon of Crystal 
River on Tuesday, October 4th. 


Dr. J. L. Hargrove, superintendent of the 
County Hospital at Bartow, was married on 
October 5th to Miss Mary Waldo of Bartow. 


Dr. A. H. Aber of St. Petersburg has recently 
returned from Pittsburgh, where he has been 
doing special work in internal medicine at the 


University of Pittsburgh. 


Dr. Harold D. Van Schaick of Jacksonville 
is spending some time in Cleveland, Chicago, 


Rochester and other clinics of the north. 


At a meeting of the Lake County Medical 
Society held September Ist, Dr. C. J. Collins of 
Orlando was present by invitation and read a 
paper entitled “Modern Treatment of Eclamp- 


Sla. 


Dr. and Mrs. M. A. Lischkoff recently re- 
turned to Pensacola after an absence of two 
months in Chicago, Detroit and the west, includ- 
ing Yellowstone Park. While in Detroit Dr. 
Lischkoff attended the thirty-second annual 
meeting of the American Academy of Opthalm- 
ology and Otolaryngology. 

* 

Dr. William Y. Sayad announces the removal 
of his offices from 208 Da-na-ra Arcade to 
1215-18 Harvey Building, West Palm Beach. 

* 

The City Hospital of Bartow will be com- 

pleted and ready for occupancy this month. 


(Continued on page 200) 
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As a General Antiseptic 
IN PLACE OF 
TINCTURE OF IODINE 


Try 
MERCUROCHROME—220 SOLUBLE 


(Dibrom-Oxymercuri-Fluorescein) 
2% SOLUTION 


It stains, it penetrates 
and it furnishes a de- 
posit of the germicidal 
agent in the desired 
field. 


It does not burn, irri- 
tate or injure tissue in 
any way. 


Hynson, Westcott & Dunning 
BALTIMORE, MD. 


























Brook Haven Manor 


(Dr. Owensby’s Sanatorium) 


Convalescent, Tired, or Rundown Peo- 
ple and those Medical Cases which pre- 
sent prominent Nervous Elements find 
BROOK HAVEN MANOR a HAVEN 
OF HEALTH. 

BROOK HAVEN MANOR stands for 
all that is best in the Care and Treat- 
ment of these patients and the correc- 
tion of Maladjustments, Faulty Habits 
of Thinking, Personality and Behavior- 
istic Disorders. The atmosphere of a 
large country home is studiously main- 
tained. 

BROOK HAVEN MANOR is an ideal 
place to get well 


Address 
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Peachtree Road, or 1210 Medical Arts 
Building, Atlanta, Ga. 
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solicited nor received. 
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Dr. G. C. Tillman and family of Gainesville 

returned recently from New York and Canada. 
* 

Dr. James L. Carlisle of West Palm Beach 
and Miss Katherine Fogarty were recently mar- 
ried at West Palm Beach. 

: * & 

Dr. R. L. Hughes of Bartow is spending a 
two months’ vacation in Atlanta and Rome, 
Georgia. » o 9 

Dr. and Mrs. William D. Lithgow and son 
David of Miami spent the month of September 
in the mountains of North Carolina and Penn- 
sylvania. Dr. Lithgow visited Dr. L. M. Ander- 
son of Lake City while on his way north. 

x * * 

The Sarasota County Medical Society and 
the Sarasota County Dental Society recently 
held a joint meeting. A well-arranged dinner 
preceded the scientific meeting. Dr. A. O. Mor- 
ton, president of the County Medical Society, 
presided. Papers were presented by Paul San- 
ders, D.D.S., Frank C. Metzger, M.D., and 
Chris Constantine, D.D.S. The speakers con- 
fined their papers to diseases of mutual interest 
to the medical and dental professions. 

* * x 

Dr. L. M. Anderson of Lake City was a re- 
cent visitor in Jacksonville. Dr. Anderson was 
a delegate to the Regional Institute of the Flor- 
ida Public Health Association. 


RCE SE EE AMEN 
W. S. GRAMLING 


Dr. W. S. Gramling, 55, a resident of Miami 
for twenty-seven years, died September 8th, at 
Battle Creek Sanitarium, Battle Creek, Michi- 
gan. Dr. Gramling was born in Greenville, 
Alabama, and graduated from the Alabama 
Medical College. He came to Miami to practice 
medicine in 1900 and carried on his work until 
a year ago when he retired from active life. For 
several years, Dr. Gramling served the state and 
his profession as a member of the Florida State 
Board of Medical Examiners. During the 
World War he was stationed at Camp Gordon, 
Atlanta, Georgia, where he served as a surgeon. 
He was a member of the Florida Me:lical Asso- 
ciation and the Dade County Medical Society. 
Mrs. Gramling, a son, Sanders, and a brother, 
John C. Gramling, are sole survivors. 

H. C. Bascock, M.D., Necrologist. 
RN NN RS EE 


(Continued on page 202) 
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NOW in the general sessions, the eighteen 
sections and conjoint meetings, and the clinics, 
making up the annual activity this year. Golf 
and trap shooting for those who love these 
sports—bring the clubs and guns. Alumni 
reunions—meet your old pals. Entertainment 
for all and something special for the ladies— 
bring the wife. A well rounded meeting, com- 
plete in every detail—Memphis, Tennessee, 
November 14-17, 1927. 


RE YOU A MEMBER of the Southern 

Medical Association? If not, you should 
be and can be if you are a member of your 
county and state medical societies—that is the 
only necessary requirement, plus $4.00 for an- 
nual dues, which include the Association’s own 
Journal, the Southern Medical Journal, each 
month. 


You WILL join eventually—why not NOW? 
SOUTHERN MEDICAL ASSOCIATION 
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Birmingham, Alabama 
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To Memphis, Tennessee, To Doctors of the South— 
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MARASMIC INFANT! 


EDIATRISTS generally agree that the food given the mar- 
asmic infant must be exceptionally concentrated because 
the vigor and stomach capacity are both inadequate for the ingestion 

of large volumes of food. The food, too, must be of such a balance that it will 
supply the needed nutrients in proper proportion. The most important con- 
sideration is the selection of a food that is readily digestible since the diges- 


tive capacity is unquestionably subnormal. 


This combination of a concentrated food of proper balance, 
high caloric value, which is readily digestible and completely 
assimilable is available to the Pediatrician in DRYCO, the safe milk in 
powder form. By virtue of the fact that the quantity of water may be 
diminished, a concentrated diet of high caloric value may readily be obtained. 
The fineness and softness of the DRYCO curd assures its maximum assimila- 
tion and absorption with a minimum of digestive effort. In view of its 
palatability marasmic infants readily adapt themselves to DRYCO, showing 
at the same time. a marked improvement in appetite and weight. 


CLINICAL DATA AND 
SAMPLES UPON REQUEST 


THE DRY MILK COMPANY 


15 PARK ROW :: :: NEW YORK CITY 
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pr. W.. 5. 


turned from a vacation trip to Canada and other 


Spengler of Tampa recently re- 
points in the north. 


Boone of Jacksonville and 


Dr. J. Lunsford 
Miss Elizabeth Conradi of Tallahassee were re- 
cently married at Montreat, North Carolina. 
Following the wedding, Dr. and Mrs. Boone 
spent their honeymoon in the mountains of 
North Carolina, only recently returning to Jack- 
sonville where they will be at home to their 
friends at 1609 Mallory Street. 


Dr. Louie Limbaugh of Jacksonville has re- 
cently returned from a stay of several weeks in 
Baltimore where ke spent much time in clinical 
work, 

Dr. E. T. Sellars and family of Jacksonville 
recently returned from a motor trip to Ken- 


tucky. 


Dr. and Mrs. G. H. Carefoot and son George. 
Jr., of Ft. Meade recently returned from Ashe- 
ville, North Carolina, where they spent a two 


months’ vacation. 


THE DreESOTO-HARDEE-HIGHLANDS 


COUNTY MEDICAL SOCIETY HAS RE- 
PORTED 1009 OF 1927 MEMBERSHIP 
DUES PAID. CONGRATULATIONS TO 


THIS TRI-COUNTY SOCIETY. 


Dr. N. M. Heggie of Jacksonville recently 
attended the meeting of the American College 


of Surgeons held at Detroit. 


The Duval County Medical Society met at 
the Duval County Hospital, Jacksonville, Tues- 
day, October 4th. The scientific program was 
interesting and enjoyed by all. Dr. J. D. Love 
read a paper on “Some Common Pediatric Fr- 
rors” and Dr. Robert M. Baker read a paper 
Administration of Mercuro- 
chrome in Acute Gonorrhea.” Dr. N. A. Up- 
church of the City Board of Health and Dr. 


on “Intravenous 


Parker discussed the milk situation in Jackson- 
ville and asked the Society to give its support 
to certain legislative matters pending in the City 
Council. 

Dr. R. E. Wiihoyt of Lake Wales and family 
have returned from a month’s vacation visiting 


friends in Kentucky. (Continued on page 204) 





THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 











Trade- Trade 
mark mark 
Regis- Regis- 
tered i tered 


Binder and Abdominal Supporter 


(Patented) 


Trade- Trade 
mark mark 
Regis- Regis- 
tered tered 





For Men, Women and Children 


For Ptosis, Hernia, Pregnancy, Obesity, 

Relaxed Sacro-lIliac Articulations, Floating 

Kidney, High and Low Operations, ete. 
Ask for 36-page Illustrated Folder. 


Mail orders filled at Philadelphia only— 
within 24 hours. 


KATHERINE L. STORM, M. D. 


Originator, Patentee, Owner and Maker 
1701 DIAMOND ST. PHILADELPHIA 














THE NONSPI COMPANY 


We would like to 


have you try 





(An Antiseptic Liquid ) 


’ 6 ' f | ' $) ' | ’ 

NONSPI destroys armpit odor 

and removes the cause—exces- 

Sive perspiration. 

This same perspiration, excreted 
elsewhere through the skin 
pores, gives no offense because 

of better evaporation. 


We will gladly mail you 
Physician's testing samples. 








Send free NONSII 
2652 WALNUT STREET free N , 
samples to: 


KANSAS CITY, MISSOURI 


Pn 
































THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 203 








The one-drug cough remedy 
containing 


THIOCOL ONLY 


NO SEDATIVES NO NARCOTICS 
- 2 





























1S 
EACH TEASPOONFUL OF TH 
PREPARATION CONTAINS Six GRA 






or \ 














oF THIOCOL ROCHE, ——7y 
’ with SUITABLE . v 
\ OOSsE ‘ 
ADULTS, A TEASPOONFUL TY 
on eet \ POR cLESPOOWFOL 3 TeWes OAlLy 






CHILDREN, FROM ATO t TEASPOON. 
FUL ACCORDING TO ACE » 
8 
S¥RUP THIOCOL ROCHE IS 
TAKEN AFTER MEALS; IT MAY BE a 
WITH WATER OR ANY OTHER GEVE 


SS =~ 


THE HOFFMANN-LAROCHE 
CHEMICAL WORKS 






AND COLDS \ 











BRONCHITIS © 


GRIPPE COUGHS 





Marketed in 
6-OUNCE BOTTLES 



























INFLUENZA NEW YORK 
eta *In severe 
eae 
WHOOPING pt age 
COUGH pit 
e teaspoonfuls 
COUGH pn 
AFTER MEASLES A sedative expectorant that exerts a beneficial effect on the * heme 
, respiratory tract and definitely aids in subduing the cough ecttawel « « « 
RESPIRATORY 
AFFECTIONS SAFE + EFFECTIVE - NON-TOXIC - PALATABLE 
“Council” The Hoffmann-La Roche Chemical Works —— oe 
Accepted Makers of Medicines of Rare Quality to the laiey 
17-21 Cliff Street New York City ; 7 














PLEASE MENTION THE JoURNAL WHEN WRITING TO ADVERTISERS 





24 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


Dr. L. W. Cunningham, Jacksonville, has 
returned from the twenty-eighth annual meeting 
of the American Roentgen Ray Society held 
September 20th-23rd. The Society, which takes 
its active membership from roentgenologists of 
the United States and Canada, met this year for 
the first time in Canada, the meeting being in 
Montreal. 


ok aK *K 


Dr. H. C. Babcock of Miami has just returned 
fromthe north where he visited clinics at Roches- 
ter, Minn., New York City and Baltimore. 

* OK Ok 

Dr. Joseph Halton of Sarasota has recently 

returned from a three weeks’ sojourn in Europe. 


4 
ok 


Dr. Donald T. Babcock of Miami recently re- 
turned from a vacation spent in the mountains 
of North Carolina. 

x ok x 

Dr. Chas. B. Mabry of Jacksonville has re- 
turned from Montreat, North Carolina, where 
he served as best man to Dr. J. Lunsford Boone, 
Jacksonville, who recently married Miss Eliza- 
beth Conradi of Tallahassee. 

* ©. * 

Dr. and Mrs. Herman H. Harris of Jackson- 
ville recently returned from a trip abroad. Dr. 
Harris attended the meeting of the American 
Legion held in Paris and visited a number of 


European clinics. 


Dr. H. Mason Smith of Tampa was a recent 
visitor to Jacksonville, attending a meeting of 
the State Board of Health, of which he is a 


member. 


Friends of Dr. and Mrs. H. P. Newman of 
3artow will regret to know that Mrs. Newman 
is a patient in the Wesley Memorial Hospital in 
Atlanta, but pleased to learn that she is well on 
the way to a complete recovery. 


The sixth annual meeting of the Southern 
Association of Anesthetists will be held at the 
Claridge Hotel, Memphis, Tenn., November 
14th and 15th. 

Among the interesting papers on the program 
for the coming meeting at Memphis are: 

“The Chemistry of General Anesthetics,” Drs. J. 

S. Lundy and A. E. Osterberg, Rochester, 

Minn. 


(Continued on page 206) 

















Brawner’s Sanitarium 


ATLANTA, GEORGIA 


A modern neuropsychiatric hospital with special lab- 
oratory facilities for the study and treatment of early 
cases. Also a department for the treatment of drug 
and alcoholic addictions. 

The Sanitarium is located on the Marietta Electric 
Car Line, ten miles from the center of Atlanta, near 
Smyrna, Ga. The grounds comprise 80 acres. The 
buildings are steam heated, electrically lighted, and 
many rooms have private baths. 








Address communications to Brawner’s Sanitarium, 
Smyrna, Ga., or to the city office, 79 Forrest Ave., | 
Atlanta, Ga. 


DR. JAS. N. BRAWNER, Medical Director. 
DR. ALBERT F. BRAWNER, Resident Physician. 











| Open All the Y. ear with Pluto Spring 





Flowing All the Time 
French Lick, Indiana 








_ French 
Lick 
| Springs 
| Hotel 
Co. 


No Sanatorium 
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SIX HUNDRED AND FIFTY ROOMS | 
(ALL OUTSIDE) IN OUR HOTEL | | 
A place where your patients can find attractive sur- 

roundings with adequate medical service and super- 

vision. 

Logan Clendening, in his recent classic, ‘‘Modern | 
Methods of Treatment,” says, “The benefits to be de- 
rived from a Cure at a Mineral Springs depend, almost | 
entirely, upon the efficiency of the medical organiza- | 
tion thereat.” This principle has always been and still | 
is the one which has so largely contributed to the de- | 
served fame of the French Lick Springs Hotel at | 
French Lick, Indiana. | 

When your patients are tired of home or hospital 
send them to French Lick for final recuperation. 

Write for Booklet 
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Situations Wanted 


Salaried Appointments for Class A physicians in all branches of the Med- 
| ical Profession. Let us put you in touch with the best man for your opening. 
| Our nation-wide connections enable us to give superior service. Aznoe’s 
National Physicians’ Exchange, 30 North Michigan, Chicago. Established | 
| 1896. Member The Chicago Association of Commerce. 
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In Gastric Ulcer 


Hare and others have drawn attention to 
the persistent presence of an excess of 
hydrochloric acid both as to percentage 
strength and quantity. 


Kalak Water helps to combat such hyper- 
acidity. It is unusually well borne and prefer- 
able to single alkalies because less apt to set 
up an alkalosis. 










“ 


KALAK WATER CO., 6 Church St., New York City x. 
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AMBULANCE DIRECTORY 


MARCUS CONANT COMPANY 


A. W. RUUS, President 












32-36 Pine Street, 











CAREY HAND 


ORLANDO, FLORIDA 
Telephone 4381 


B. MARION REED 


Tampa and Tyler Streets, 


TAMPA, FLORIDA 





Telephone 4747 


PLEASE MENTION THE JOURNAL WHEN 


JACKSONVILLE, FLORIDA 
Telephones: 5-0010 and 5-0011 








MOULTON & KYLE 


13 West Union Street 
JACKSONVILLE, FLORIDA 






Telephone 5-0186 


WRITING TO ADVERTISERS 
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“Choice of Anesthetics in Gall-Bladder Sur- 
gery,” Dr. M. Q. Ewing, Amory, Miss. 

“Nitrous-Oxid in Obstetrics and the Resuscita- 
tion of the Newborn,” Dr. Walker Lb. Gossett, 
Louisville, Ky. 

“Nasal Surgery under Ether-Oil Colonic Anes- 
thesia,” Dr. Edley H. Jones, Vicksburg, Miss. 

“Indications and Contra-Indications of Ether- 
Ethylene Nitrous-Oxid in Major Operations,” 
Dr. Nettie Klein, Texarkana, Texas. 

“Surgery and Anesthesia in Diabetics,” Dr. J. G. 
Sherrill, Louisville, Ky. 

“Minimizing the Fire and Explosion Hazard in 
the Administration of Anesthetics,” Dr. J. G. 
Poe, Baylor Hosp., Dallas, Texas. 

Any one interested should communicate with 

W. Hamilton Long, Secretary, Francis Bldg., 

Louisville, Ky. 


The Palm Beach Academy of Medicine held 
its regular bi-monthly meeting on the evening 
of Wednesday, September 28th. The Academy 
was honored by having addresses by Drs. Calvin 
D. Christ, Spencer A. Folsom, and Lewis Orr, 
of Orlando. The subject of Dr. Christ's paper 
was: “Appendiceal Abscess in the Leit Pelvis 
Fornix.” Dr. Folsom’s paper was entitled: 
“Resume of Medical Literature on Diabetes Mel- 
litus, from July, 1926, to July, 1927." Dr. 
Orr reported in detail the diagnosis and man- 
agement of a rare form of renal tumor, his sub- 
ject being: “Spindle-Celled Sarcoma of the 
Kidney.” Dr. W. E. Van Landingham, presi- 
dent of the Academy, expressed the apprecia- 
tion of this body to the visiting gentlemen for 
their courtesy in appearing before it, and stated 
that the Academy always welcomed such dis- 
tinguished visitors. Visiting physicians from 
several towns along the Kast Coast were present 
to hear these papers. 


Dr. Banks H. Goodale of Jacksonville will 
spend several weeks in Rochester, Minn., at- 
tending the Mayo clinic. 


Dr. and Mrs. Horace Williams of Tampa 
motored to Tallahassee recently where their 
daughter is a student in the State College for 
Women. On their return, they spent some time 
in Jacksonville and Palm Beach. 





THE GOLD MEDAL 
COD LIVER OIL 





The Sesquicentennial Gold Medal awarded at 
Philadelphia as a recognition of the 
high quality of 


PATCH’S 
FLAVORED 
COD LIVER OIL 


At the Sesquicentennial Exposition held in 
Philadelphia last year the E. L. Patch Co. was 
awarded the gold medal for “excellence of 
product.” 

This award is only one of the various forms of 
recognition which our product has received. 

The recognition given to our product by the 
medical profession, after five years of clinical 
experience, constantly reminds us of our great 
responsibilities. 

Here are a few reasons why Patch’s Flavored 
Cod Liver Oil is dependable. 

It is made in our own plants along the North 
Atlantic Coast, from FRESH LIVERS. 

Every lot is biologically assayed. The vitamin 
potency is guaranteed. 

The dose is small —a half teaspoonful for 
children or a teaspoonful for adults three times 
a day. 

It is pleasantly flavored. Your patient will ap- 
preciate this feature. 

Let us send you a trial bottle of this “Gold 
Medal Cod Liver Oil.” 

Taste it! You'll be surprised! 


THE E. L. PATCH CO., 


BOSTON, MASS. 





The E. L. Patch Co., Stoneham 80, Boston, Mass. : 


S-nd me a sample of Patch’s Flavored Cod Liver Oil 
with descriptive literature. 


Nene... 





St. and No 





City and State____ 
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